Form:. 9‘9 O‘

{ntemal Revenua Servata

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or

. private foundation) or section 4947(a)(1) nonexempt charitable trust
Departmant of the Treasury

p- The organtzation may have to use a copy of this return to satisfy state reporting requirements

ofan o 1548047

Open to Public
Inspection

A For the 2000 calendar vear OR tax year period baglnnlng
p————

B crech Fuoicate

07/01

, 2000, and andlng

06/30/2001

C Name of organzation

D Employer Identification numbaer

51-0230406

Cnangn of Please

sogress uss IRS

.?.':'d wbslor | HOLY ANGELS, INC.

Intat rerm p':;:r Number and street (or P O box f mail 1s not delivered to street address) | Room/suite
Final raturn San

Seecific) PO BOX 710

E Telephona number

(704)825-4161

instruc-
D Amerd raian g City or town, state or country, and ZIP code

G Orpanlzation typa {check ony one) | X | 501(c}{ 3 ) «f linsertno} I

tona

BELMONT, NC 28012

F check P I__' 1t applicauon pending

j527 OR |

f 4947 (a)(1)

o Section 501(c}(3} arganzations and 4947(a)(1) nonexempt chantabile trusts must
attach a completed Schedule A (Form 930 or 900-EZ)

Note {H and | are not applicable to section 527 orgs )
H{a) Is this a group retum for affhates? [I Yes @ Mo

sz} If "Yes," enter number of afflizes P
Ara all a!ﬁhates included?

4 Accountingmethod | |Cash | x| Accrual | | Other (specify) » “attach a list See st ) Yes No
K Checkhere B | |/f the organization’s gross receipts are normally not more than R(d) L’,;';',;;;z:m"g;f:f,g;;w, Yos No
$25,000 The organization need not file a return with the IRS, but If the organization | Ener 4-gigit group exempuon no (GEN)
recaived a Form 990 Package in the maul, it should file a return without financial data L Cnack this box i the organization is not required
Some states require a complate retum 1o attach Schedule B (Form 980 or SS0-EZ) rx_l
3 Revenue, Expenses, and Changes In Net Assets or Fund Balances {(See Specific instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect public support 1b 83,563.
¢ Government contribubons {grants) | , 1¢
d Total {ad lines 1a through 1¢) {easn § B3,563., noncasns ) |1d 83,563.
2  Program service revenue including government fees and contracts {from Part V1, ine 93) 2
3  Membership dues and assessments 3
4  interest on savings and tamporary cash invastments 4
5 Dmvdends and interest from secuntes 5
6 a Grossrents 6a
b Less rental axpenses 6b
C Net rental iIncome or {loss) (subtract line 6b from line 6a) [
§ Other investment income (describe P 7
g 8 a Gross amount from sales of assets other {A) Securities (B} Other
x than inventory . . 8a
b Less cost or other basis and sales EXPENSes 8b
¢ Gam or (loss) (attach schedule) 8c
d Net gam or {loss) {combine Lina 8c, columns (A} and (B)) 8d
9 Spscial events and activities (attach schedula)
a Gross revenus (not including $ of
coninbutions reported on hne 1a) Sa
b Less direct expenses other than fundralsing expenses 9b
€ Netincome or {loss) from special events (subtract ine 9b from line 9a) 9c¢
B 10a Gross sales of inventory, less returns and allowances . hoa
- b Less costof goods sold ob
© ¢ Gross profit or (loss} from sales of inventory {attach schedule) {subtract ne 10b from lins 10a) 10¢
% 11 Other revenue (from Part V||, ine 103) 11 1,470,417,
12 Total ravenue (add hnes 1d, 2, 3,4, 5, 6c, 7, 8d, 8c 10c, and 11} N 12 1,553,980.
a . 13 Program servces (from line 44, column (B}} RECElVED 13
m 8 14 Management and general {from line 44, column (C)) (®) 14 1,506,398.
>z E_ 15 Fundrasing (from line 44, column (D)) . 0 0 1 2002 8 15
% @i |16 Payments to affilates (attach scheduls) ~ FEB ) 16
) 17 _Total expenses (add lines 16 and 44, column {A)) T 17 1,506,398.
(7)) 2 18 Excess or (deficit) for the year (subtract ine 17 from ne 12} | ° QG DEN ,UT 18 47,582.
% |19 Net assets or fund balances at beginming of year (from line 73 Llumr_‘ 3 b 19 -147,552.
.:. 20  Other changes tn net assels or fund balances {attach explanation} 120
T 121 Net assets or tund balances at end of year (combine lines 18_19, and 20) 21 -899,5870.

N)r Paperwork Reduction Act Notice, see page 1 of the separate instructions,

* 000
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Form 990 (2000)
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For
mtatemenb of ,

m 196 (2000}

51-0230406"

’ Pﬁaz

Al orpanizatlons must complete column (A) Columns (B), {C) end (D) ame required for section 501(c)3) &nd (4) organtzations

Functional Expenses and section 4947(a)(1) nonaxempl charitable trusts but ophonal for others (See Spectfic Instructons on page 20 }

ed on hne
et .90 10 o1 1501 Pt | O] e
22 Granis and allocations (attach schedule)
{cash § noncasn § )22
23 Speciiic assistance (o indriduats (attach schedule) | 23
24 Banefits pald to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 120,1689. 120,169.
26 Other salaries and wages 26 708,325, 708,325,
27 Pension plan contributions 27 64 ,550. 64,550.
28 Other employee benefits 28 55,325. 55,325,
29 Payroll taxes 29 63,380, 63,380.
30 Professional fundraising fees 30
31 Accounting fees k|
32 Legalfees 32
33 Supples 33 34,518. 34,518.
34 Telephone 34
35 Postage and shipping a5
36 Occupancy 36 22,825, 22,825,
37 Equipment rental and mamtenance 37 5,134. 5,134.
38 Prnting and publications 38
39 Travel ) . 139 9,006, 9,006.
40 Conferences, conventions, and meetngs , |40
41 Interest \ 41 27,455, 27,455 .
42 Deprecianon, depletion, g jatach schedule) 42 107,597, 107,597,
43 Other expenses (itemize) a STMT 1 |43a 288,114. 288,114.
b 43b
c 43c
d 4 3d
e 430
R et S it i
thesa mtals 1o ines 13-15 44 1,506,398, 1,506,398,

Reporting of Jomnt Costs Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solictation?

If *Yes,” enter ()} the aggregate amount of these joint costs $
1) the amount allocated to Management and general 3

[ Part il

What 1s the organization's pnmary exampt purposa? W

» [ ]ves [x]no

, (i the amount allocated to Program senaces
, and {rv} tha amount allocated to Fundraising $

5

Statement of Program Service Accomplishments {(See Specific Instructions on pag

e2l)

SEE STATEMENT 2

All orgamizations must describe therr exempt purpose achievemenis in a ¢lear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Secton 501(c){3) and {4)
orgamizalions and 4947{a)(1} nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Reqguired tor 501(c}3) and
(4) orgs and 4947(aX1)
trusts but opbonal for
others }

{Grants and allocations $ )
{Grants and allocations $ }
{Grants and allocations $ }

{Grants and allocations $

e Other program services (attach schedule)

f

{Grants and allocations $

)
1

Total of Propram Service Expenses (should egual ine 44, column (B), Prograim semices)

>

J5A
GE1020 2 000

0U9750 2YY2 01/08/2002 15:59:08 v0.07.01 11712

Form 990 (2000)
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Form%90(2000)' 51-0230406" e 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption {A} (B)
column should be for end-of-year amounts only Begmning of year End of year
45 Cash - nor-interest-beanng 14,250.] 45 222,079,
46 Savings and temporafry cash investments 46
47a Accounts recevable 47a 42,226, .
b Less allowance for doubtful accounts . 47b 13,171.|47¢ 2,226.
48a Pledges recenvable 4Ba
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recemvable (attach
" schedule) 51a
E b Less aliowance for doubtful accounts . 51b 51c
. 52 Inveniones for sale or use 52
53 Prepaid expenses and deferred charges SEE STATEMENT 20,480.]53 8,587.
54 Investments - securities (attach schedule) D Cost |:] FMV 54
55a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depractation (attach
schedule) , , ] 55b 55¢c
56 Investments - other (attach schedule) 56
57a Land, buildings, and equipment basis , 57a 708,230.
b Less accumulated depreciation {attach
schedule) STMT 9 57b 337,849, 428,185.|57¢c 370,381,
58 OQther assets (descnbe 0 y 58
59 Total assets (add lines 45 through 58} (must equal iine 74) 476,086 .1 59 643,273,
60 Accounts payable and acecrued expenses 237,836, 60 147,436.
61 Grants payable 61
62 Deferred revenue 62
¥(63 Loans from officers, directors, trustees, and key employees (attach _
k= schedule) 63
j 64a Tax-exempt bond labihties (attach schedule) 64a
- b Mortgages and other noles payable (attach schedule) STMT 4 323,701 .|64b NONE
65 Other liabilities {descnbe b SEE STATEMENT 5 } 62,101. 65 595,807
66 Total iabilities {add nes 60 through 65) 623,638.| 66 743,243
Organizations that follow SFAS 117, check here b ‘L‘ and complete lines
67 through 69 and lines 73 and 74
w|67 Unrestricted -147,552.]| 67 -99,970
2|68 Temporanly restricted 68
;‘; 69 Permanently restricted 69
- | Organizations that do not follow SFAS 117, check here P L__] and
E compiete lines 70 through 74
= 70 Capttal stock, trust principal, or current funds 70
|71 Paid-in or capital surplus, or land, building, and equipment fund 71
2172 Retained earmings, endowment, accumulated income, or other funds 72
2|73 Total net assets or fund balances (add lines 67 through 69 OR lnes
'zu'a' 70 through 72, column (A} must equal ine 19 and column (B) must
equal ine 21) -147,552.]173 -99,970.
74 Total liabilities and net assets/fund balancas (add lines 66 and 73) 476,086.|74 643,273,

Form 990 1s avallable for pubhc inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

1SA
QE 1030 2 000

OU9750 2YY2 01/08/2002 15:59:08 V0.07.01 11712




Form¥%90 {20007

Reconciliation of Revenue per Audlted
Financlal Statements with Revenue per
Return (See Specific Instrucions, page 25 )

51-0230406 Phed

Return

25 1s8\'2 =¥ Reconclliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gans, and other support
per audited financial statements >

b Amounts includged on ine a but not on
line 12, Form 890

{1) Net unrealized gains
on Investments $
{2) Donated servicas
and use of facilites  §
(3) Recovenas of prior
year grants | $
{4) Other (specify)
$
Add amounts on lines {1) through (4) b
¢ Lmeamnus ineb »

d Amounts included on hne 12,
Form 990 but not on iina a
Investment! expenses

not included on line

6b, Form 980 s

{2} Other {specify)

(i

$
Add amounts on ines (1} and {2) >
e Total revenue per ine 12, Form 5890

1,553,980.

a Total expenses and losses per
audited financial statements

b Amounis included ¢n hne a but not
on fine 17, Form 990

{1} Donated senaces
and use of faciites §

>

{2) Prior year adjustments
reportad on hne 20,
Form 990 .5

(3) Losses reported an
iine 20, Form 990 §

{4) Other {specty)

$

1,553,980. |c

Add amounts on Lines {1) through (4)
Line a minus lne b

d Amounts included on line 17,
Form 990 but not on hine a
{1) Investment expenses
not included on line
6b, Form 990 $

>
>

{2) Other (specify)

]

Add amounts on lines (1) and (2)

1,553,980.

(line ¢ plus line d}

>

e Total expenses per ine 17, Form 990

>

al] 1,506,398
b
¢| 1,506,398,
d
el 1,506,398.

ine ¢ plus line d) >
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spectfic

Instructions on page 25 )

{B) Titie and average | (C) Compensation (D) Contributons 1o {E) Expanse
{A) Name and address hours per waek {If not pald, enter |employes beneft plans & | account and other
devoted to postton 0- defarrad compensaton altowances
SEE STATEMENT 7 120,169, 4,921. -0-

75 Did any officer, director, trustes, or key employee receiva aggregate compansation of morae than $100,000 from your
organization and all relatad organizations, of which more than $10,000 was prowded by the related organtzatons?

if "¥es," attach schedule - see Spectfic Instruchions on page 26

> DYGS

E]No

J8A
0E1040 2 000
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Form 990 (2000)




Form ag0 2000) " 51-0230406"

' Page 5

Other Information (Sg¢e Specific Instruchons on page 26 )

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actmty
77 Woere any changes made In the orgamzing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Lhis return®?
b If "Yes,” has (! filed a tax retum on Form 990-T for this yaar?
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if "Yas,” attach a statement
80a is the organization related (other than by association with a statewide or nationwide organzabon) through common
membership, governing bodies, trustees, officers, atc , to any other exempt or nonexempt organzation?
b If "Yes,” enter the name of the organzation STMT

76

X

77

X

78a

78b

79

X
X
X

B0a

and check whetheritis I X | axempt OR l nonexempt
B1 a Enter the amount of pohitical expenditures, direct or indirect as descnbed in the
instructions for line 81 l 81a |

b Did the organization file Form 1120-POL for this year? .
82 a Dud the organization receive donated services or the use of matenals, equipment, or faciiies at no charge
or at substantially lass than fair rental valua?
b If "Yes," you may indicate the value of these tems here Do not include this amount
as ravenue n Part | or as an expanse in Part || {See instructions for reporting in
Part ll ) . . . Lezn | N/A

B2a

83a Did the organization comply with the pubiic inspection requirements for retums and exemption applicattons?
b [id the organization comply with the disclosure requirements relating to guid pro quo contrtbutions?
84a Dud the orgamization solicit any contributions or gifts that were not tax deductible? .
b If "Yes,” did the organization include with evary solicitation an express statement that such contributions
or gifts were not tax deductible? .
85 507{c){4), (5), or (6) organizations, a Were substantially all dues nondeductible by members?
b Did the orgamization make only In-house lobbying expenditures of $2,000 or less? .
If "Yes” was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organizauon
raceived a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/&

Bla

83b

Bda

84b

N/A

B5a

N/A

85b

N/A

d Section 162(e) lobbying and political expendilures asd N/2

e Aggregate nondeductible amount of section 6033(e){1)(A) dues nolices 85e N/A

1 Taxable amount of lobbying and political expenditures (line 854 less 85e) 85f N/A

@ Does the organization elact to pay the section 6033{e) tax on the amount in 8517
h If section 8033(e}{1){A) duses notices were sent, does the orgamization agree to add the amount in B85/ to its reasonable
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year?
86 501(c)(7) orgs Enter a Inltiation fees and capital contnbutions included on line 12 . 86a N/A

B5g

85h

b Gross receipts, included on line 12, for public use of club faclites B6b N/A

B7 501{c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other
sgurces agamst amounts due or receved from them } 87b N/A

8B At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate {rom the organization under Regulatons sections
301 7701-2 and 301 7701-37 If "Yes " compiete Part IX
89a 501(c)3) orgamzations Enter Amount of tax imposed on the arganizaton dunng the year under
section 4911 N/A , section 4912 W N/A , section 4955 B N/A

88

b 501(c)(3} end 501({c}{4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction
c Enter Amount of tax imposed on the orgamization managers or disqualfied persons durning the year under
sactions 4912, 4855, and 4858
d Enter Amount of tax on line 89c, above, rembursed by the orgamization
90a List the states with which a copy of this return is filad p» -NONE

8%b

> N/A

> N/A

b Number of employees employed in the pay penod that includes March 12, 2000 (See inst

91 Thebooksaremcaraol » REGINA MOODY Telephoneno » (704) 825 -

. Jeob|23

4161

Located at HOLY ANGELS, INC., BELMCNT, NC ZIP code » 28012

92 Saction 4947(a)(1} nonexempt chamable trusts fitng Form 990 in feu of Form 1041 - Check here
and enter the amount of tax-exampt interest received or accrued dunng the tax vear > [ 92 |

»L

N/A

154
0E1041 2 000

oU9750 2YY2 01/10/2002 13:15:12 v0.07.01 11712

Form 890 {2000)




Form 390 (2000)" 51-0230406" ~ "bme6
Analysis of Incone-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 512, 513 or 514 R IfE)
indicated Buiﬁﬂr. AH!IEI).IM Exc(lg-).;lon An!'DoLm emn‘?p?tﬁjdn?::mn
93 Program serace revenue code code tncome
a
b
c
d

o

f Medlcare/Medicald payments

g Fees and contracts from govemnment agencies
94 Membership dues and assessments

95 intpres! on savNQs and temporary cash mvestments
96 Dmdends and interast from secuntes
87 Net rental income or (loss) from real estate
a debt-financed propery
b not dabt-financed property
98  Net renal Income or {koss) from personal property
99 Other investment ncome
100  Gam or (loss) from sales of assets cther (han nventory
101 Netincome or (loss) from specal events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b CORPORATE CHARGE 1,470,417.
c
d
a
104 Subtota! (add columns {B), (D}, and (E}) 1,470,417,
105 Total (2dd Iine 104, columns (B), (D), and {E)}) . . . . [ 1,470,417,
Note Line 105 plus Iine 1d, Part I, should equal the amount on fine 12, Part |
P a Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 31 )
Line No | Explain how each activity for which income 15 reported n column (E) of Part VIl contnbuted mportantty 1o the accomplishment
hd of the organization's exempt purposes {(other than by prowiding funds for such purposes)}

103A | THE ACTIVITY ALLOWED THE ORGANIZATION TO PROVIDE
ADMINISTRATIVE SUPPORT ON BEHALF OF HOLY ANGELS SERVICES,
INC. FOR THE HOUSING & CARE OF INDIVIDUALS (PRIMARILY

CHILDREN) WITH DEVELOPMENTAL DISABILITIES.

m Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 31 )
Name address, anﬁ EIN of carporation, Pﬂfﬂ("B‘lﬂﬂ of Nature t(:IC]acches Total(ﬁ'l)oorne E"‘Eﬁﬁp”
partnership or disregarded entity cwTLershap mteest
%l
%
%
%l

m information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31 )

(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coniract? . . Yas No
(b) Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? Yeas No

Note Iif "Yes®to (b), fle Formn 8870 and Form 4720 (see mnstructions)

retum including acmmpan ng schedules end statements and to the best of my knowladge
parer {other than officer) is a.sod on all information of which preparer has any knowledge

pro.u

r prnt name and t




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) {Exceapt Private Foundation) and Section 501(e), 501(f), 501(k).

501(n), or Section 4947(a)(1) Nonexempt Chardable Trust

Supplementary Information - (See separate Instructions )

Department of the Treasury

Intemal Revenue Serace » MUST be complated by the above organizations and attached to thar Form 990 or 990-EZ

OMB No 1548-0047

2000

Namae of the organzation

HOLY ANGELS, INC.

Employsr identification number
51-0230406

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None ")

eac {b) Title and average (d} Contnbutions to (#) Expense
{a) Name and address 01‘5 oog’"p pald more hours per week {¢) Compensatron employee benefit plans & accoun! and other
than $50 devoted to position defered compensaton aligwances

F_J0 SINGLETON _________________| VP ADMIN SER
D+ 61,647. 2,283.
MIKE GIANG ______ _____ _______.
4o+ 54,371.
DENNIS KUHRN _____________________|
40+ 57,285. 1,427.
Total number of other employees paid over
$50,000 > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one {(whether individuals or firms) If there are none, enter "None ")

{a) Name and eddress of each Independent contractor pakd more than 350 000

(b} Type of senvice

{¢} Compensation

L A o o B o o o e o o o R b e o e e e e e e ]

Towal number of oiners recemving over 350,000 for
prolessional services »

NONE

For Paperwork Raduction Act Notice, see page 1 of the Instructions for Form 890 and Form 990-EZ

154
DE1210 2 000
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Scheduls A (Form 990 or 880-EZ} 2000




Schedule A (Farm 990 or 890-E2) 2000 51-0230406" ' pke?2

[EX] Stateménts About Activities Yes | No

1 Duning the year, has the organization altempted to influence natonal state, or local legisiation, including any

attempt to influence public opinion on a legisiative matter or referendum® 1 X

If "Yas,” enter the tolal expenses paid or incurred 1n connection with the lobbying actvtes P 3

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” musi complete Part VI-B AND attach a staternent gvng a detailed descnption of
the lobbying activities

2  Dunng the year has the organization, either directly or indiractly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their famliies, or with any taxable
organmization with which any such persen is affiliated as an officer, director, trustee, majonty owner, or pnincipal

bensficiary
a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furmshing of goods, services, or facllibes? . . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? PART V, 990 2d | X
e Transfer of any part of its income or assets? . 20 X

If the answer to any question 15 "Yes,” attach a detailed statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 3 X
4a Do you have a section 403(b} annuity plan for your smployees? . . 4a X

b Attach a statemant to explain how the organization determines that individuals or organizaions receiving grants
or loans from It in furtherance of its chantable programs qualdy to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The grganization 15 not a private foundation because it 15 {Please check only ONE applicable box.)

5

o @ ~-Nm

10 |:|
113‘:|

i1b
12

13 [x]

A church, convention of churches or asscciation of churches Section 170(b)(1){A))
A school Section 170(b){1)(A)(u) (Also complete Part V, page 5 )
A hospital or a cooperative hospital service organization Section 170(b}{1}(A)(n)
A Federal, stats, or local government or governmental unit Secton 170(b){1){A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1}{(A){m} Enter the hoapital's nama, city,
and state P L ——————————
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)(A)(v)
{Also complete the Support Schedule In Part [V-A.)
An organization that normally recaeives a substantial part of Its support from a governmental unit or from the general public
Section 170{b){1){A}{v1) (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(b){1){(A){w) (Also complete the Support Schedule w Part IV-A )
An organization that normally receives {1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2) no mare than 33 1/3% of
115 support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1875 See section 509(a){2) (Also completa the Support Schedule in Part IV-A )
An organization that 1s not controlled by any disquahified persons (other than foundation managers) and supports organizations
described in {1) ines 5 through 12 above, or (2} section 501(c){4), (5), or {6), if they meet the test of secton 508{a){2) (See
section 509(aj(3} )
Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number
(a) Name(s) of supported organization(s) from above
SISTER OF MERCY 05
HOLY ANGELS FOUNDATION, INC. 11A
HOLY ANGELS SERVICES, TNC. 13

5 14 I l An organization orgamzed and operated to test for public safety Section 509(a}{4) (See page 5 of the mstruchions )

0E1220 2 000

Schedule A (Form 990 or 890-EZ) 2000
QU9750 2YY2 01/08/2002 15:59:08 Vv0.07.01 11712 10



Schedula A'[Fofm 890 br 990-E2) 2000 51-0230406"  Page 3
m Support Schadule {Compiste only I you checked a box on tine 10, 11, or 12 ) Use cash method of eccounung NOT APPLICABLE

Note Youw may use the worksheet in the instructrons for convering from the accrugl to the cash method of accounting
Calendar year (or fiscal yaar beginning In}) [ < {a) 1999 {b) 1988 {c} 1997 {d) 1696 {e} Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants See ine 28 )
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or serices performed, or
furrushing of facilibes 1n any actmwty that is
not a business unrelated to the organization’s
chantable, stc , purpose |
18 Gross income from nterest, dmidends, ;
amounts received from payments on secunhes
loans (saction 512(a){5)), rents, royalbes, and
unraelated business taxable income (less
sectton 511 taxes) from businesses acquired
by the organization after June 30, 1975
18 Net mcome from wunrelated business
activbies not in¢luded in hne 18
20 Tax revenues levied for the organization’s
benefit and either pard to it or expended on
its behalf
21 The value of serices or facihties furnished to
the organmization by a governmental unmt
without charge Do not include the value of
services or facilites gensarally furnished to the
public without charge .
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assels
23  Total of lings 15 through 22 -
24 ime 23 minus lna 17
25 Enter 1% of ine 23 '

26 Organizations described in lines 10 or 11 a Enter 2% of amountin column (e), ine 24 NOT APPLICABLE p|26a :
b Attach a list (which 15 not open to public nspection) showing the name of and armount contributed by each :
person {cther than a governmental unit or publicly supported organization) whose total gifis for 1996 through |
1998 exceeded the amount shown in line 26a Enter the sum of all these excess amounts »!26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e} | 26c
d Add Amounts from column (e) for lnes 18 18
22 26b .. .| 26d
e Public support (line 26¢ minus line 26d total) | .. . . | 268
f Publlc support parcentage {line 26e {(numerator) divided by ltne 26c {denominator)} »| 26f %

27  Organizations described on line 12 a For amounts included in lines 15, 18, and 17 that were received from a "disqualified
person,” attach a list {which 1s not open to public inspaction) to show the rame of, and total amounts received in each year from,
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICABLE
(1989) _ _ _ _ o ___ {1888y _ __ _ (1997} {1996)

b For any amount tncluded in line 17 that was received from a nondisqualified perscn, attach a list to show the name of, and armount
received for each year, that was more than the larger of {1) the amount on iine 25 for the ysar or (2) §5,000 (include in the hst
organtzations described in hines 5 through 11, as well as individuals } After computing the difference between the amount received

and the targer amount descnbed in {1) or (2}, entar the sum of these differences (the excess amounts) for each year

(1889) _ _ _ _ o _____ {1998y _ _ _ _ __ _ _ ___ ________ (1997 ____ (1¢8¢)__ ______
¢ Add Amounts from column (e)for ines 15 16
17 20 21 . »|27c
d Add Line 27a total and line 27b total bt 27d
s  Public support {line 27c total minus Line 27d total} >|27e
f Total support for section 509{a)(2) test Enter amount on line 23, column (e) >|l?f 1
g Public support percentage {line 27e {(numerator) divided by line 27f (denominator)) »|27p % |
h_ Investmant income parcentage (ltne 18, column (e) {(numerator) divided by line 27¢ (denominator)) ! 27h %

28 Unusual Grants For an organization descnibed in hine 10, 11, or 12 that received any unusuai grants during 1996 through 1999 !
attach a hst {which 15 not opan to public iInspaction) for each year showing the name of the contnbutor, the data and amount of the '
grani, and a brief description of the nature of the grant Do not include these grants in ine 15 {Ses page 5 of the instructions )

28 Schedule A (Form 890 or 880-E2) 2000

J
2
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Scnedfuls A (Forr 990 or 930-E) 2000 51-0230406° ' Pmea4

Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Yos| No

29 Does the organization have a racially nondiscniminatory policy toward students by statement 1n ts charter, bytaws,
other governing instrumeat, or i a resclution of its governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of soficitation for students, or during the registration period if it has no sohcitation program, in a way
that makes the policy known to ail parts of the general community It serves? 31
If "Yes,” please describe, if "No," please explain {H you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, facullty, and administratve staff? .| 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondischmimnatory
basis? . ) ) . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? | 32d

If you answered "No” to any of the above, please explain {lf you need more space, attach a separate statement )

33 Does the organmzation discriminate by race in any way with raspect to

a Students' rights or privileges? . | 33a
b Admissions policies? L L . a3b
¢ Employment of faculty or administrative staff? ) . 33c
d Scholarships or other financial assistance? 3ad
o Educational policies? 33e
f Use of faciliies? . 33f
g Athletic programs? L. . 33g
h Other extracurncular actmvties? . . . ) 33h
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separale statement )
34a Does the organization raceive any financial aid or assistance from a govemmental agency? .. 3da
b Has the organzation’s night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explatn using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1875-2 C B 587 covenng racial nondiscrimunation? If *No * attach an explanation 35
Schedute A (Form 890 or 980-E2) 2000

454
DE123D 3 000
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51-023

0406" ' Pahe5

Schedtule A (Fdhm 890 or 990-EZ) 2000
ml.obbymg Expenditures by Electing Public Charities (See page 7 of the nstructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check here a| |if the organization belongs to an affiliated group
Check herep b if you checked "a" above and "lmited control” provisions apply
Limits on Lobbying Expenditures Aﬂlllat(;cg group To be t!gl!npleled
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total iobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
38 Other exempt purpose expendilures | . as |
40 Total exempt purpose expenditures (add lines 38 and 39) 40 |
41 Lobbying nontaxable amount Enter the amount from the following table -

if the amount on line 40 i1s - The lobbying nontaxable amount is -

Not over $500 000 .. 20% of the amount cn bne 40

Ovar $500 000 but not over $1,000 000 $100,000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess cver $1 000,000 a1

Over $1,500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1,500,000

Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (entar 25% of ine 41) A K.Y
43 Subtract hne 42 from line 36 Enter -0- if ine 42 15 more than ne 36 | 43
44 Subtract ine 41 from line 38 Enter -0-if ine 41 is more than line 38 . 44

Caution If there 1s an amount on etther line 43 or ine 44, yvou must file Form 4720

4-Year Averaging Period Undar Section 501(h)

(Some organizaticns that made a section 501(h) stection do not have to complete all of the five columns below

See the instructions for Iines 45 through 50 on page 9 of the instructions )

Lobbying Expendituras During 4-Year Averaging Period

Calendar year (or fiscal {a} {b) {c) {d) (o)
year beglnming in) » 2000 1899 1998 1997 Tolal
Lobbying nontaxable
45 amount

Lobbying ceiling amount
46 (150% of hine 45(e)}

47 Total lobbying expendrtures
Grassroots nontaxable
48 amount -

Gmassroots calding amount
49 (150% of ine 48(a})

Grassroots lobbying
50 expenditures

EITRYUECY  Lobbying Activity by Nonelecting Public Charlties

NO

T APPLICABLE

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organization attempt to influence national, state or local iegislation, including any
attempt! to influence public opinion on a legislative matter or refarendum, through the usa of

a Volunteers . . . ..
Paid staff or management (Include compensafiion in expenses reported on lines ¢ through h )
Medla adverusernents
Mailngs to members, legislators, or the public
Pubhcations, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legistators, their staffs, government officials, or a legislative body
Ralles, demonstrations, seminars, conventions, speeches, tectures, or any other means .
Total lobbying expenditures {add lines ¢ through h) .

-~ >@a "o oo0o

Yeos

Amount

alalalalislalialia z

If "Yes” to anv of the above_also attach a statement gaiving a detalled description of the lobbying actvities

154
0E1240 2 000

OU9750 2YY2 01/08/2002 15:59:08 Vv0.07.01 11712
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Schedute A (Form 890 or 890-E2) 2000 51-0230406 ' ' Plges
Part Vii Information Regarding Transfers To and Transactions and Retationships With Noncharntable

Exempt Organizations (See page 9 of the instructions )
51 Did the reporting grganization directly or indirectly engage i any of the following with any cother organization descnibed in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yos | No
(1) Cash . .. . . . 51a(l) X
(m) Other assets . a(n) X
b Qther transactions
() Sales or exchanges of assets with a nonchantable exampt organzation b(1) X
() Purchases of assels from a nonchartable exempl organzation . b(u) X
(m) Rental of facilties, equipment, or other assets b(m X
(v) Remmbursemeni arrangements . b(v) X
(v} Loans or loan guarantees . N b(v} X
(vi}y Performance of services or membership or fundraising sohctations . 1 b{wi} X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,” complete the following scheduls Column (b) should always show the farr markal value of the
goods, other assets, or services givan by the reporting organization |f the organization received less than farr market value in any
transaction or shanng arrangement, show in cotumn (d) the value of the goods, other assets, or senvices recenved
(a) {b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organzations
descnibed in section 501(c) of the Code {othar than section 501({c)(3)) or in section 5277 > D Yos E No
b If *Yes,” complete the following schedule
(a) (b} (c}
Name of organzation Type of organization Dascription of relationship
N/a
JSA Schedule A {Form 990 or 990-EZ) 2000
0E1250 2 000
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HOLY ANGELS, INC. 51-02%0406*

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE ADMINISTRATIVE SUPPORT TO ITS RELATED EXEMPT ORGANIZATIONS.

STATEMENT 2
OSPSPR 2.000

0U9750 2yY2 01/08/2002 15:59:08 v0.07.01 11712 16



HOLY ANGELS, INC. 51-02%0406*

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
OTHER ASSETS - CORP 15,529.
ACCUMULATED AMORTIZATION -7,342.
TOTALS 8,587.
STATEMENT

0SPSPR 2.000

QU9750 2YY2 01/08/2002 15:59:08 Vv0.07.01 11712 17
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Holy 2ankdls, Inc.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: OPERATING LINE OF CREDIT - CORP

BEGINNING BALANCE DUE .....¢::creteerssnacssnssenessncnsns

LENDER: LINE OF CREDIT-MWOOD-CORP

BEGINNING BALANCE DUE ..... .00ttt etneecnncnsennsnsanansass

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

0SPSPR 2,000

OoUsS750 2YY2 01/08/2002 15:59:08 v0.07.01 11712

51-02%040% *

284,707.

38,994,

323,701.

STATEMENT 4

18



HOLY' ANGFELS, INC. 51-02%040% *

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
INTERFUND ACCT - CORP 595, 807.
TOTALS 595,807.

STATEMENT 5
0SPSFR 2 000

QU9750 2YY2 01/08/2002 15:59:08 V0.07.01 11712 19
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HOLY“ANGELS, INC.

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

-3-3— - F 43+ 3 22 2 1+ 1 - i 2 - - it F 1 T 211 1 1 11

EXEMPT
SISTERS OF MERCY OF AMERICAS X
HOLY ANGELS FOUNDATION X
HOLY ANGELS SERVICES X

QSPSPR 2.000

oU9750 2YY¥2 01/08/2002 15:59:08 v0.07.01 11712
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NONEXEMPT

STATEMENT 8

22
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Statement 9
EIN 56-1762654
HOLY ANGELS, INC.
Fixed Assets/Depreciation
Part II, Line 42 / Part IV, Line 57b

Equipment at June 30, 2001 1s summarized as follows

Land, buildings and improvements 176,254
Furmiture, fixtures and equipment 531,976
Less accumulated depreciation (337,849)
Book value 370,381

Depreciation expense for the year ending 6/30/01 amounted to $107,597



1

~m 8868 |  'Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451705

nnent of ihe Treesury
mel Bsvenua Senace » Flle a separate apphcahon for each retum

= t you ars filing Tor an Automatic 3-Month Extension, complete only Part | ana check this box » [__}_[__1 R
e [t you are fiing for an Additional (not automatic) 3-Month Extension, compiete onty Part Il {(on page 2 of tnis form)

Neote Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously fliad

Form 8868

BN Automatic 3-Month Extension of Time - Only submit ariginal (no copies needed)

Note Form 990-T corporations reguesiing an autornalic 5-month exiension - check this box and complste Part | only > D
All other corporations (including Form 880-C filars) must use Forrn 7004 o raquest an extension of time 1o file income tax

returns Pannershins, ACMICs and trusts must use Form 8736 to recuest an axtansion of ime lo file Form 1065, 1066, or 1041

Type or Name of Exampt Organization Empioyer identification number

pnnt HOLY ANGELS, INC. 51-0230406

Numbper, streat, ana room or suite no If a P © bax, see instrucfions

Fils by the due

datae for {iing PO BOX 710
vaur reium See Clty, town or post ofiice, state, ang ZIP cede For a foreign address, sea instructions

insinuclions
BELMONT, NC 28012
Check type of return to be flied (flie a separate application for each retum)

Form 990 Form $80-T (corporabaen) Form 4720
Form 930-BL Form 990-T(sec 401(n) or 408(a) trust) Form 5227
Form 850-EZ Form 880-T (trust ather than above) Form 6069
Form 980-PF Form 1041-A Form B870
1t the organization does not have an office or place of business n the United Stalas, chack this box - D
® | this 1s for a Graup Return, enter the organization’s tour dign Group Exemption Number (GEN) If this1s

for the whale group, check this box » D It 1t 15 for part of the group, check this box b [_l and attach a list with the
names and EINs of all members the extension will cover

{ request an automatic 3-month (6-month, for 880-T corporation) extension of tme until 02/315 2002 .
to {lls the exempt organization return for the organizatlon named above The extension is for the organizaton's rewm for

» calendar year or

» tax year beginning 07/01 ._2000, and ending 0D6/30 » 2001

2 If this tax year 1s for less than 12 months, check reason D tnittial ratum D Final ratum D Change in accounting penod

aa If this application 1s tor Form 990-BL, 880-PF, 990-T, 4720, cr 8089, anter the tentative tax, less any

nonrafundable credits See instructions . . . 5
b I this application 1s tor Fomm 880-PF or 880-T, enter any refundable credits and estimated tax paymeants
made Include any prior yaar overpayment allowsd as a credlt &

¢ Balance Due, Subtract line 3b from line 3a Include your payment wﬁh t.hls 1o'm1. ar, If required, deposit

with FTD coupen or, If requred, by using EFTPS {(Electronmc Faderal Tax Paymem System) See

instructions 5
Signature and Verification

mned this lorm including accompanylng scnadulss and simtements, and to the bast of my knowledge and belet
la torm

Under penaties of perury, | deciars thet | have
Nistue comecl and complete, and that | am sutnortz:

Slanature » . 6’/4 Tite PLARSON ALLEN CHER Das M /f/.?/ﬂ/
For Pupar\(urk Reduction Act Notice, see Instrudtion Forh SBBBrﬁz-zucm)

JSA
OF B8OS4 2.000
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